were operated using the technique of conchal cartilage reinforcement of earlobe. 28 females had bilateral involvement and the remaining had unilateral tear. 25 women had a previous failed repair with earlobe scarring. A conchal cartilage disc was harvested at time of repair of earlobe. This disc was placed in a pocket created in the earlobe over which the earlobe was repaired. The conchal disc was modified by creating a hole of 5 mm diameter for placing the new hole. Simultaneous reperforation of the earlobe was done throught this new hole and stud earring was applied.
were operated using the technique of conchal cartilage reinforcement of earlobe. 28 females had bilateral involvement and the remaining had unilateral tear. 25 women had a previous failed repair with earlobe scarring. A conchal cartilage disc was harvested at time of repair of earlobe. This disc was placed in a pocket created in the earlobe over which the earlobe was repaired. The conchal disc was modified by creating a hole of 5 mm diameter for placing the new hole. Simultaneous reperforation of the earlobe was done throught this new hole and stud earring was applied.
RESULTS:
Satisfactory aesthetic and functional results have been obtained in the series using the technique of conchal cartilage graft augmentation of the ear lobe in the last five years of use of this technique. All patients had high degree of satisfaction as being able to come out of the operating room with earrings on. There has been no stretching or retear of the earlobe following implantation of the conchal cartilage over a follow-up period of 4 years.
CONCLUSION:
The conchal cartilage graft sandwich procedure allows immediate reperforation of the repaired earlobe at the time of repair in a central aesthetic location along with providing necessary strength to the earlobe thus preventing recurrence in primary and recurrent acquired split earlobe deformity.
Liposome Bupivacaine for Postoperative Pain Control for Labiaplasty
Presenter: Minako Fukuzawa, MD Co-Author: Akiyoshi Takada, MD, PhD Affiliation: Shonan Beauty Clinic, Matsudo City, Chiba PURPOSE: Labiaplasty has first reported by Honore and O'Hara in 1978. According to ISAPS global statistics, it increased by 45 percent in 2016 as the most increasing aesthetic surgery. The same is true in Japan, I operate more than 400 patients every year. As the patients feel inconvenience with their oversized labia, they are highly satisfied after surgery. However, postoperative pain seems to be severer than other parts of the body. We report some results in postoperative pain control for labiaplasty using liposome bupivacaine.
METHODS AND MATERIALS:
For the patients who had labiaplasty in our clinic from May to October 2017, we injected liposome bupivacaine (Exparel®, Pacira Pharmaceuticals, USA) to one side of labia and Lidocaine Injection 1% with Epinephrine to the other at the last of the surgery, and analyzed the pain with Numerical Rating Scale (NRS) and the number of times of analgesic use until the postoperative day 7.
RESULTS:
Throughout six-month follow-up, no patients had any complication or complaint with operation. The pain was 82% less severe on the side with Exparel® on the day of operation, 69% on 1POD, 66% on 2POD, 56% on 3POD and 57% on 7POD. Average number of analgesic use was 4.0 ± 4.1, and Exparel® provided greater effects to the patients who used more analgesic than average. It was more effective as earlier postoperative time.
CONCLUSION:
It's considered to be effective to use liposome bupivacaine for the postoperative pain control of labiaplasty. However, the surgeon should be careful not to miss the perioperative complication with less pain. 1 trauma and end-stage TMJ disease in adult patients. However, its use in congenital absence or deficiency of the TMJ in younger patients is not well defined.
CRANIOMAXILLOFACIAL/HEAD
2,3 The goal of this study was to present outcomes of patients with congenital mandibular defects who underwent customized alloplastic TMJ reconstruction simultaneous with orthognathic surgery.
